To the Editor: I read the article published by Aydın et al. with a great interest [1] . They assessed the mean platelet volume (MPV) in clinical neonatal sepsis (NS) (Group I), cultureproven NS (Group II) and healthy controls (Group III). MPV values were higher in Group I and Group II when compared to Group III, although there was no difference between Groups I and II.
The patients in Group II had the highest C-reactive protein (CRP) levels, lowest platelet counts and lowest uric acid levels when compared to Groups I and III. I congratulate the authors for this well designed and written study. On the other hand, I want to make minor criticism about this study from methodological aspect.
Firstly, MPV measurement technique is not clear. They did not mention about the tube in which blood sample was collected and did not mention about the time interval between blood sampling and analysis. This time interval is important in use of ethylene diamine tetra acetic acid (EDTA) anticoagulated tubes. MPV increases over time in EDTAanticoagulated samples and this increase is shown to be proportional with the delay in time between sample collection and laboratory analysis. With impedance counting, the MPV increases over time as platelets swell in EDTA, with increases of 7.9 % within 30 min having been reported and an overall increase of 13.4 % over 24 h, although the majority of this increase occurs within the first 6 h [2] . The recommended optimal measuring time of MPV is maximum 120 min after venipuncture. For reliable MPV measurement, the potential influence of anticoagulant on the MPV must be carefully controlled by standardizing the time delay between sampling and analysis (less than 2 h).
Secondly, there is association of MPV with hypothyroidism [3] . The authors did not mention about any possible presence of neonatal hypothyroidism. It has been shown that hypothyroidism increases MPV values [3] . Absolutely, this factor should be considered in MPV assessment in newborns like adults. MPV might be a link between thrombosis and inflammation. Inflammatory reaction in neonatal sepsis can be the major cause of increased MPV values [4] . However, all confounding factors should be taken into account and standardized methods must be used in MPV measurement [5] .
